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HILL GROUP DRIVER’S AUTO ACCIDENT REPORT FORM 
  
NAME: __________________________ COMPANY: ________________________ PLATE #: _______________  
  
1. DATE OF ACCIDENT:  _____ /____ /_____       2. TIME OF ACCIDENT:  ____ : ____              AM              PM  
  
3. LOCATION OF ACCIDENT: _______________________________________________________________  
 
4. DESCRIPTION OF ACCIDENT IN DETAIL: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
  
5. WAS A POLICE REPORT FILED?           Yes                No                    
 
6. POLICE REPORT NUMBER: ______________________ 
 
7. HAVE YOU NOTIFIED OUR INSURANCE COMPANY?           Yes                No                    
   
 
8. WHAT COMPANY VEHICLE WERE YOU DRIVING AT THE TIME OF THE ACCIDENT?  
  
                         YEAR              MAKE                   MODEL                             VIN#                                  PLATE #  
  
AUTO A: ___________ ___________ ________________ __________________________ ______________ 
  
  
9. ANY OTHER COMPANY VEHICLE (S) INVOLVED?  
 
                         YEAR              MAKE                  MODEL                               VIN#                                    PLATE #  
  
AUTO B: ___________ ___________ _______________ ___________________________ ____________ 
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10. LIST INFORMATION ABOUT OTHER VEHICLE(S) INVOLVED IN ACCIDENT:  
  
                       YEAR                     MAKE                       MODEL                            VIN#                        PLATE #  
  
AUTO C: ___________ _______________ _______________ ___________________ ________________  
  
AUTO D: ___________ _______________ _______________ ___________________ ________________  
 
AUTO E: ___________ _______________ _______________ ___________________ ________________  
 
 
11. LIST OTHER DRIVER(S) INVOLVED IN ACCIDENT:  
  
                                  NAME                                             DRIVERS LICENSE #                                HOME PHONE  
  
AUTO C: ___________________________ ____________________________ __________________________  
  
AUTO D: ___________________________ ____________________________ __________________________ 
  
AUTO E: ___________________________ ____________________________ __________________________ 
 
 
12: OTHER DRIVER(S) INSURANCE INFORMATION:  
  
                        INSURANCE COMPANY                                POLICY #                                       PHONE #  
 
Auto C: ___________________________ ____________________________ __________________________ 
 
Auto D: ___________________________ ____________________________ __________________________ 
 
Auto E: ___________________________ ____________________________ __________________________ 
 
 
13. LIST ALL INJURIES AND/OR DAMAGE TO PROPERTY INCLUDING VEHICLE DAMAGE:   
 
                                  NAME                                                               TYPE OF INJURY/DAMAGE 
 
Auto____:___________________ _____________________________________________________________  
  
 
Auto____: ___________________ _____________________________________________________________ 
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Auto____: ___________________ _____________________________________________________________ 
 
 
Auto____: ___________________ _____________________________________________________________ 
 
 
Auto____: ___________________ _____________________________________________________________ 
 
  
14. LIST WITNESSES:  
                             NAME                                     ADDRESS   (Street,City,State,Zip)                               PHONE #  
  
WITNESS 1: __________________ _________________________________________ __________________  
  
WITNESS 2: __________________ _________________________________________ __________________  
 
WITNESS 3: __________________ _________________________________________ __________________  
 
 
 
15. ON A SEPARATE PIECE OF PAPER - DRAW A DIAGRAM SHOWING POSITION OF VEHICLES (show North 
and South) AND TAKE A PHOTO OF THE DIAGRAM:
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AUTO A – COMPANY VEHICLE (Q16-21) 
16. ATTACH 1 PHOTO OF LICENSE PLATE:               17. ATTACH 1 PHOTO OF THE CURRENT ODOMETER: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
18. TAKE 1 PHOTO OF THE VIN # (located on bottom left corner of windshield or driver door/frame) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
19. WIDE VIEW OF ENTIRE DAMAGED SIDE STANDING 5-7 FEET AWAY.  
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20. ATTACH PHOTOS OF THE DAMAGE (SUGGEST MINIMUM OF 4 PHOTOS)*: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
21. ATTACH PHOTOS OF THE DAMAGE FOR THE OTHER VEHICLES (Auto C, D, E): 
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22.  ATTACH ANY OTHER RELEVANT PHOTOS OF THE AREA/LOCATION: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
            *NOTE: PLEASE ATTACH ANY ADDITIONAL PHOTOS TO THE EMAIL. 
 
 
 
 
  
     _________________________________  _______________________________ _________________  
                       YOUR SIGNATURE                                        YOUR PRINTED NAME                                 DATE 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 

	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Type Name: 
	Image1: 
	Image2: 
	Image3: 
	Image4: 
	Image5: 
	Image6: 
	Image7: 
	Image8: 
	Image9: 
	Image10: 
	Image11: 
	Image12: 
	Image13: 
	Image14: 
	Image15: 
	Image16: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Check Box5: Off
	Check Box6: Off
	Date1: 
	email: 


